Editorial A Response to Fawcett
In the most recent issue of WJNR, Dr. Jacqueline Fawcett bemoaned in her editorial that "so-called" nursing research journals published articles that did not advance "nursing discipline-specific knowledge." Her complaint was based on the apparent lack of a known "conceptual model of nursing and nursing theories" used as the basis for the research. She stated that researchers were using intellectual traditions of disciplines other than nursing, and she wondered why WJNR, among others, calls itself a "nursing" research journal when so few studies dealt with her definition of nursing issues.
Fawcett has a right to her opinion, which is why I offered her space in WJNR for an editorial expressing her opinion. I, however, disagree with her on several different issues.
First, because the research is not grounded in an existing nursing theory or conceptual model does not mean it is not nursing research. It is WJNR's editorial position that any research that has a direct bearing on any part of nursing practice is valid research for a nursing research journal.
Nursing is an applied discipline and draws information from many sources to inform its practice. If nursing were to ignore factual data simply because it came from another discipline, nursing would have to redo all that research or admit to culpable ignorance.
If we were to extend Dr. Fawcett's argument regarding the limitation of published research to discipline-specific research (by which she means based on a nursing theory or conceptual model), then we could also ask Dr. Fawcett if she would be willing to limit nursing education to discipline-specific information. This would eliminate medicine, anatomy, physiology, pharmacology, physics, immunology, anthropology, sociology, and psychology from our undergraduate programs. If nurses believe that the knowledge from these disciplines informs our practice and is immediately applicable to nursing situations, why then should we eliminate the data from these disciplines in our research literature? If we believe that we should be teaching only discipline-specific knowledge in our curricula, then we need to eliminate these disciplines from our curricula. The argument for research must include the same rationale for education.
Many of the manuscripts received by WJNR that include a nursing theory or a nursing conceptual model treat that model or theory as an appendage.
The conceptual or theoretical framework is approximately one paragraph in length. This paragraph has nothing whatsoever to do with the rest of the manuscript. It does not inform the literature review, the methods, or the problem under study and never informs the conclusions. In these cases, the author is asked to delete the paragraph, as it has nothing to do with the rest of the manuscript. Is Dr. Fawcett suggesting that WJNR publish those research reports as is, simply because they mention a theory or model, despite the fact that they have nothing to do with the reported research?
Fawcett appears to think that a nursing model or theory must be named in the article to make it a nursing research article. Why must nursing be different from other disciplines? Other disciplines have developed their theories and models based on hard, descriptive data that were tested repeatedly. From those hard data comes theory. The theory is often on a small scale and describes or explains simple things. If we look at the research in other disciplines, we find a great deal of data-based work. Some authors try to theorize about the data, some do not. Some use existing theory to inform their research, others do not. Does medicine have a theory of medicine that all researchers must mention? Does not medicine publish a great deal of physiological research? Does that not make it medical? Anthropology has a number of theories and conceptual frameworks, all of which were derived from basic observational research data. No anthropologist has been asked to use one of those theories as a basis for their research if they are interested in explaining something that has not as yet been theoretically explained in the literature.
Many years ago, when nursing research was in its infancy, theoretical models of nursing began to appear in the literature-most were informed by other disciplines. Almost none were based on the theorist's own research. They were mid-range theories attempting to define nursing to undergraduate students. They informed curriculum. A few of the theorists tested their own conceptual models. For the most part, however, these models were attempts to explain the discipline. These are the models Fawcett refers to when she speaks of nursing theories and conceptual models of nursing.
Later, as we became researchers, we began to develop our theories and conceptual models from our own research. Merle Mischel is a good example of a nurse researcher who painstakingly, during many years, built the concept of uncertainty from her own research findings. Uncertainty, however, is only one concept. There are probably hundreds out there that need to be studied with the same dedication Mischel gave to uncertainty. To limit ourselves to only those conceptual models that are currently in the literature and to cut off the data that will become the building blocks of future conceptual models and theories is to be shortsighted.
Finally, WJNR would be delighted to publish good manuscripts that actually test the existing theories and models. Until they are extensively tested by a variety of scholars and not just the theorist's students, in all their facets, they are not particularly useful.
I believe that nursing remains uninformed about a number of issues that underpin nurse-patient interactions, nurse-nurse interactions, and nurse-other discipline interactions. The science of human behavior (of all ages and cultures), a science on which nursing practice is based, remains underdeveloped. How can nursing limit itself to only that which is known today? For nursing to prepare for the future, it must have as wide a scope as possible in the data it collects and prints. No discipline can grow if it is limited.
Thank you, Dr. Fawcett, for your stimulating editorial. I hope it triggers debate in this and other nursing journals. Although I disagree with you-and I have a right to do so-in disagreement comes growth in a discipline. Issues need to be brought out and aired in order to be studied.
